FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION A - Sandra B. Mortham
ANNUAL REPORT Z :i. s Secrelary of Stale
1997 SEW DIVISION OF CORPORATIONS

DOCUMENT # N93000003000 (7)

1. Corporation Name

GRAPE HAMMOCK MOBILE HOMEOWNERS, INC.

Apr 14 1997 8:00am
Secretary of State

A NCER A A

] agent. | am familiar with, and accepl the obligations o, Sgclion 617.0503, Florida Statutes
1 SIGNATURE

Prin¢ipal Place of Business Mailing Address
. - | GRAPE HAMMOCK PARK #13 GRAPE HAMMOCK PARK #13
-} LAKE WALES FL 33853 LAKE WALES FL 33853-9347
3. Date tnoorgorated of Qualilied | 3a. Date of Last Beport
02/14/1996
2. Piinclpal Place of Business 28, Mailing Address 4. FEI Number Appliet For
21 26] 53-3193285 Not Applicablo
: Sulie, Apt. #, sfc. Suilo, Apl. ¥, olc. iti
: —--l P 5 wie APl 7, Blo 5. Certificate of Status Desired O $B'75 Adqltaonal
22 27] Fee Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
28 Trusl Fund Contribulion O Added fo Fees
Country Zip Country 8. This corparalian has liahility for intangible 1ax under s. 199,032,
m ;;I @] Florida Statutes [ ves Mo
9. Name and Address of Current Roplistered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
DELONG, CHARLES 82| Sireet Address (P.O. Box Number is Nol Acceplabie) T
GRAPE HAMMOCK PARK #13
LAKE WALES FL 33853 83
84! City FL ]as Zip Code
11. Pursuant o the provisions of Seclians 6170502 and 617.1508, Florida Statules, tho above-named corporalion submits this statement for the purpose of changing its registerad

office or reglstered agont, or bolh, in the State of Florida. Such change was aulthorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

appears in Block 12 or %f ch?de1 &n altﬁnonl wilh an address.
Y SR W f-jﬂr N Y 7 Y o S

Signature, lyped o printos name of rogisioled aganl and titic appl cable (HOTE R(-gislerad‘.kgmi signalufe tequirad when reinstating) “pAte T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T bouere LTMLE [J Change LT Addilion | &5
NAME DELONG, CHARLES 1.2 NANE Ps
staeerAboress | - GRAPE HAMMOCK PARK #13 1.3 STREE) ADDRESS g
CITY-ST-2P LAKE WALES FL 33853 1.4 CITY-S1- 2P o
TME D [ peLETE 21 1L UTChange [ Addiion |©O
NAME DELONG, THELMA 2.0 HAME
smeeraporess | GRAPE HAMMOCK PARK #13 2.3 STREET ATDRESS
CTY-51-2P LAKE WALES FL 33853 2.4 CITY-ST-7P
TILE VPD [T oitere 31TLE TTchange L] Addition
NAME HAMILTON, NORMA 2 HAME
stheeraboress | 3¢ GRAPE HAMMOCK PARK 2.3 STREET ADDRESS
CITY-ST-2F LAKE WALES FL 3.4, CITY-§1-2
TINE D O oetene 41 TILE [TChange [ Addition
NAME RITTER, ELSIE 4.2 NAME
staeeTaobaess | GRAPE HAMMOCK PARK #13 4.3 TREET ADDRESS
omy-s1-2p LAKFE WALES FL 33853 - f asony-srap
TTiE [ beLeie 54 TILE [ change ™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE| ADDRESS
CITY-5T-2IF 5.4 CITY - S1- 2P
me _ CJ oreete B4 TLE [T Chanpe [T Addition
me [ 62 NAME
STREET ADDRESS 63 STREET ADDRESS

1 emv-s1-2e 6.4 CITY-51- 2P
14, | do hereby cetlify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes. I further cerlify that the

Intormation indicatad on this annual report or supplemental annual report is truc and accurate end thal my signature shall have the same lepal effect as if made under oath; thal
1 &m an officer or directar of tho,gorporation or the receiver or trustec empowared to execute this repart as required by Chapter 617, Florida Statutes, and that my name

= v | o - & o vy oo




